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CRAPI'ER I
INTRODUCTION
The problem of irregular discharge has been of concern to the Veterans
Administration for several years.

Administratively this type of discharge

has posed at least two problems: (1) the patient who leaves with an irregular discharge is a potential patient for another hospital in the future,
and (2) from a financial standpoint the cost of caring for these patients
in a hospital is high.

Therefore, a veteran who leaves irregularly has

caused an expenditure for services which have not been completely utilized.
Veterans Administration tuberculosis hospitals and wards have been
especial~

plagued by the problem of irregular discharge.

From one-third

to one-half of the tuberculosis patients who enter Veterans Administration
hospitals leave irregularly.

It has been estimated that in money terms

alone, each irregular discharge represents an average lost treatment investment of more than ten-thousand dOllarsf
In an effort to determine some of the possible reasons for irregular

discharge, one aspect, discharge against medical advice, has been the focus
of several studies by the Veterans Administration. These include a study

lveterans Administration, Annual Report for the Fiscal Year Ending
June 30, 1952, (Washington, 1953),

14.
1

2

..

in 1952 of irregular discharges among tuberculosis patients. 2 This stuqy
pointed out the seriousness of the problem for the well-being of patients
in both VA and non-Va hospitals.

Another stuqy 'Was made in 1953 by Julia

Hall at Hines Veterans Administration Hospital.

This study concluded that

tuberculous patients must be treated within the limits of their total personalities, and that social and emotional needs of the veteran must be
taken into consideration in helping him to sustain hospital treatment necessary for his recovery.3
Need
At Hines Veterans Administration Hospital from April, 1953 through
October, 1954, there were 675 discharges against medical advice. 4

National

statistics for Veterans Administration Hospitals indicate that for the fiscal year 1953, 23,586 or 5.5 per cent of all hospital dispositions were
irregular discharges.5

(Irregular discharges include patients who left

against medical advice, were absent without leave, and were discharged
through disciplinary action). With these figures in mind, it was felt that
a stuqy of one aspect of irregular discharge, namely that of lIagainst medical advice, II would be significant in achieving a better understanding of

2Joseph F. Tedesco, IIA stuqy of Irregular Discharges in a Veterans Administration Hospital," Am. Revue of Tuberculosis.l LXIII (September, 1953).
3Julia A. Hall, "Discharge Against Medical Advice," Unpublished Work,
(VAll Hines, Illinois, 1953).
4unpublished data from Registrar's Office, VAll Hines, Illinois.
5Veterans Administration, Annual Report for the Fiscal Year Ending
June 30, 1953, (Washington, 1954), 158.

..

the problem.

3

Purpose, Scope, and Focus
'rhe purpose of this project, undertaken by three students in the Loyola
University School of Social Work, was to determine and evaluate the factors
involved in the against medical medical advice

disc~2rge

of one hundred

veterans who were known to Social Service at Hines Veterans Administration
Hospital, from April 1, 1953 through October 31,

195~..

An investigation

of these discharges from the Psychiatric, TuberculoSis, TJedical, Surgical
and Neurology Services were made in an effort to reveal contributory factors
and to indicate measures that might possibly lessen the incidence of this
type of release.

In this study, consideration was given to the patient's

reason for termination of hospitalization, the medical-social interpretation of the reason for the discharge, and Social Service contact with the
veteran and his relatives.
this study differs from the earlier studies made by Tedesco 6 and
Hal17 in scope and time interval involved in the study.

The two previous

studies are concerned l'1ith only one Service, while the present one covers
five Services.
Limitations
The stuqy group included hospitalized veterans froln the Psychiatry,
Tuberculosis, Medical, Surgical and Neurology Services who left the hospital against medical advice.
6
Tedesco

7Hall

Veterans 'who were discharged against medical

.

4

advice from the remaining Services (Blind Rehabilitation, Dental Service,

.

and Diagnostic Center), were not included because of the limited cases
available from each of these Services that were applicable to the study.
All cases in the study were known to Social Service through direct contact
of the social ~~rker with either the veteran and/or his relatives during
some period of the hospitalization.

Social Service contact with the patient

was not necessarily maintained in all cases at the time of the discharge.
Definition of Terms
For purposes of this study, anllagainst medical advice" discharge is
defined as one in which the veteran requests and receives a discharge When
the physician advises the patient can, by remaining, derive further benefit
from the medical treatment available.
"Veteran" refers to male adults honorably discharged from the armed
service.

This includes veterans who are both service connected and non-

service connected.

A veteran whose illness has been determined by the Vet-

erans Administration as service-connected receives, by law, financial compensation according to the extent of his disabilityfl Patients in the
study group were admitted to the hospital according to regulations and procedures governing Veterans Administration Hospital admissions. All admissions, including psychiatric cases, were voluntary.
Method
The design of this research project was that of the case study method.

Baed Cross Handbook, Sec. 1, Par. 1325, 13-10A.

A listing was made of all available cases known to Social Service in which
a veteran was discharged against medical advice from July 1, 1953 through
July 31, 1954. The clinical charts of these veterans were obtained from
the closed files.

Cases in which the clinical charts were unavailable were

excluded from the study.

A schedule was then devised for the collection

of uniform data from cases studied.

This schedule included comprehensive

information concerning identifying information, patients' reasons for the
discharge, medical-social evaluation of the reason for discharge, and social
service contact with patients and relatives.
on each of the cases included in the study.

A schedule was then completed
The time period of the study

was then extended to obtain a larger and more representative sampling of
cases.
The collection and complilation of data was done by the author in collaboration with the two other students working on the project.

The compi-

lation involved use of a master schedule on Which data were tabulated.
data were then

ana~zed,

of the three students.

The

interpreted, and presented independently by each
In cases in which a veteran was discharged against

medical advice two or more times during the period of study, the last discharge was the one focused on primarily for the purpose of this study, i.e.,
ascertaining the patients' reason for leaving "AMA". All prior "A1IA" discharges were included as "Previous Discharges," and will be discussed under
that heading.

-Focus
The patients' reasons for the discharge and the role of Social Service

6
with the study group was used as a focal point in the study.
Sources
The primary source material for the study was the Social Service record
and clinical chart of the patients included in the study.

other background

and interpretive material for the study was obtained from a review of pertinent literature, including books, periodicals, and bulletins related to
the fields of the various Services where patients were hospitalized, and
the field of Social Work.

Additional information was secured from personal

interviews with members of the hospital staff concerning procedure and policy.
Plan of Presentation
The study will present a description of the setting and function of
the five Services at Hines VAH, and will include a discussion of the role
of Social Service in the hospital.

Consideration will be given to the social

attributes of the study group, and statistical facts concerning their present and past hospitalizations.

The patient's and the medical-social eval-

uation of the reason for discharge will be evaluated along with the role of
Social Service in helping the study group in their hospital adjustment.
Conclusions based on the findings of the study will be presented in the
final chapter.

..
CRAPl'ER II

SETTING AND FUNCTION
Hines Veterans Administration Hospital is a general medical-surgical
unit located on the outlying boundaries of a large metropolitan center and
surrounded by several small suburbs.
pacity of 2300. 1

At present the hospital has a bed ca-

In addition to its function as a medical-surgical unit,

the hospital is also a training and research setting for various professions
including medicine, psychology, social service, occupational therapy, corrective therapy, nursing, and dietetics.
The hospital is physically divided into two parts.

One side, referred

to as Unit II, houses the specialized services which include Neurology,
Tuberculosis, Psychiatry, Paraplegia, and Blind Rehabilitation.

The Psy-

chiatry Service accomodates 110 patients and is located in a separate building.

In this section patients are housed in one of three wards, the as-

signment being contingent on extent of illness.

Psychiatry Service is med-

ically staffed by a Chief Psychiatrist, staff psychiatrists and residents
in Psychiatry who are assigned to the Service for varying periods of time.

lStatistical information from the Registrar1s Office, VAH Hines,
Illinois.

1

8
Tuberculosis Service accomodates 378 patients and is located in two adjacent buildings.

Neurology Service is housed in a separate building and has

a bed capacity of 217.

In the Tuberculosis and Neurology Services, staff

consists of the Chief of the Service, staff doctors, and residents in training.
The other side of the hospital which is commonly termed Unit I, consists of one large building housing the Medical and Surgical Services.
Medical Service has a bed capacity of

535,

and Surgery, 809.

Staff for

these Services included Chiefs, Assistant Chiefs, staff doctors, and residents.

Medical consultants are also available for all Services heretofore

mentioned.

The Neuropsychiatric Clinic, also located in Unit I, consists

of resident and staff psychiatrists and neurologists whose services are
available for patients in need of them on the medical and surgical wards.
Psychology Service administratively functions as a part of Psychiatry
Service.

In both practice and research this Service contributes to the

care of patients.

In the Psychiatry Service, the function of the psycholo-

gist includes testing and psychotherapy under the supervision of a qualified psychiatrist.

In addition to their function in Psychiatry, clinical

psychologists have been increasingly useful in helping patients deal with
special emotional problems precipitated by disabling disorders such as
tuberculosis, neural disturbances, and paraplegia.
The impact of social factors, personal relationships, and family attitudes have a marked effect upon the results of treatment of hospitalized
veterans.

Means, in describing the impact of these social factors on the

9

"

illness, writes:

The complete diagnosis must be an epitome of all elements that
either the clinical picture, social as well as biologic. It must
include not only the disease, but an understanding of the patient
Who has it ••• The evidence upon which a truly complete diagnosis
must rest may be biologic, psychologic, or social. Often it is
all three. 2
The chief responsibility of Social Service is to assist hospital patients to
establish a life situation favorable to good health, and to gain the peace
of mind that fosters recovery.
In Psychiatry Service, the general function of the psychiatric social
worker is to help the patient make effective use of treatment given in the
hospital.
worker.

All patients on that Service are routinely seen by the social
Each worker is assigned to one or more service teams consisting

of staff psychiatrist, resident, psychologist, social worker and nurse.

The

team is usually augmented by psychology, social work and nursing students.
The psychiatric worker's case load consists of all patients assigned to his
team(s).

As a member of the team, the worker contributes pertinent social

information and evaluates its relationship to the patient's background,
intra-familial, and other inter-personal relationships.

In addition, the

psychiatric worker, as well as medical workers on the other Services, give
interpretation regarding the patient's illness and the hospital to relatives, and extends help to the patient and his family with problems which
have resulted from the illness.

A further responsibility of social workers

2J • H. Means, "The Clinical Teaching of Social Medicine,11 Johns
Hopkins Hospital Bulletin, LXXVII (Baltimore, 1946).

10

includes interpreting community resources to the veteran and relatives, and
helping them avail themselves of such resources as are appropriate to their
needs.

The psychiatric social worker may also, on the recommendation of

the psychiatrist, and under guidance, do psychotherapy.

All of the cases

on this Service are known to Social Service throughout the length of hospitalization. 3
Medical social workers are engaged in helping the patient toward adjustment on Services other than Psychiatry.
medical social work, Grace

~nite

In describing the nature of

writes:

The unique features of medical work might be stated in terms of
problem, setting, and process:
1. It is concerned with the social needs and problems
related to illness, physical handicap and medical
care.
2. It is practiced in collaboration with other professional personnel, as an integral part of multidiscipline services in medical settings.
3. It serves as laison in coordinaning the medical and
social services of a community.
The function of the social worker in Tuberculosis Service is similar to that
of the worker in Psychiatry except that patients are not regularly assigned to a formal team.

However, the teamwork approach is utilized by the

treatment team of doctors, social workers and nurses, for purposes of evaluation hospital adjustment and post-hospital discharge plans.

On

Information from a personal interview of the author with Rachel Calloway, Social Service Supervisor, Psychiatry Service, VAH, Hines, Illinois.
Grace White, "The Distinguishing Characteristics of Medical Social
Work," Journal of Medical Social Work, I (September, 1951), 34.

11

•

Tuberculosis Service, patients are seen routinely by the social worker.
effort is made to patients as soon after admission as possible.

An

Preference

is given by social workers to referrals by physicians, nurses, relatives,
or the patient, when problems arise that require immediate attention.

On

Tuberculosis Service, all patients are seen by a staff nurse soon after admission.

Frequently this nurse is able to detect problems and make refer-

rals to Social Service.5 After a referral or problem has been taken care
of, a case is usually closed until the patient is in further need of service.
In contrast, Social Service in the Neurology, Surgical, and Medical
Services operate similarly to Tuberculosis Service, except patients are
seen on referral instead of routinely.

Referrals are made by the doctor,

nurses, patient himself, and sometimes by the attendant of the ward.

In

Neurology, the social worker attends medical consultations in order to
share social information with the medical profession, and to gain information which will be helpful in planning and interpreting the illness.

Ad-

ditional consultations with the medical profession on these three Services
are usually held in private consultations with the worker.
On all Services excepting Psychiatry, Social Service records are closed
vmen the patient is no longer in need of service, although he may continue
to be hospitalized.

Therefore if a patient is discharged against medical

advice during the time that the Social Service case is closed, unless the

5Information from a personal interview of the author with Faye Bates,
Social Service Supervisor, Tuberculosis Service, VAH Hines, Illinois

..
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worker is specifically notified of the action by the doctor or members of
the other disciplines, he will not have contact with the veteran at the
time of discharge.

However, in Psychiatry Service, the worker is notified

in the team meeting concerning the fact that a patient's request for discharge is being considered.
Additional Social Service coverage is available on Blind Rehabilitation, Paraplegia Service and Admission Referral Service. Although the paraplegic wards operate medically under Neurology Service, Social Service
workers on the paraplegia wards are under the jurisdiction of the Supervisor in Tuberculosis.

The Social Work Supervisor in Psychiatry supervises

the worker in Neurology Service.
During the period Which this stuqy encompassed, there was a reduction
in force of Social Service staff in

1954. Prior to that time staff con-

sisted of one Chief of Social Service, five supervisors, and eighteen workers.

After July,

1954, and through the end of the stuqy, there was one

Chief, three supervisors, and ten workers. 6
The Nursing Service operates as a "right hand" to the medical professian.

In addition, through their contact ,vith the patients, nurses are able

to provide an emotional climate which is often very meaningful in terms of
hospital adjustment.
The activities of Physical Medicine and Rehabilitation Service are de-

6Information from a personal interview of the author vdth Jenness
Eertmoed, Chief of Social Service, VAH Hines, Illinois.
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sisned to facilitate

~ore

or surgical problems.

prompt adjustment of patients

1~th

acute medical

In addition, this Service helps in the adjustment of

the long-term or handicapped patient to his post hospital economic and
social environment in order to reduce the possibility of rehospitalization.
Through the therapies which are a part of this Service, much progress has
been made in rehabilitation of patients.

Corrective therapy, educational

therapy, manual arts therapy, and physical and occupational therapy are all
available and widely used throughout all medical services of the hospital.
"The concept rehabilitation is consistently extended to emotional as well as
structural disabilities.,,7
The Vocational Rehabilitation and Education Service is an integral part
of the hospital staff.

For hospitalized patients, vocational rehabilitation

is considered an intrinsic part of the treatment program. 8
Special Services available to the patient include the Chaplain's Service and the library.
The effectiveness of the various services in meeting the psycho-social
as well as the physical needs of the patient

,~ll

largely determine whether

the patient will sustain medical treatment until he has attained maximum
benefit, or whether he will terminate his hospital stay against medical
advice.

7Veterans Administration Department of Medicine and Surgery, Information Bulletin 10-22, (Washington, May, 1952), p. 29.
8Ibid

CRAPrER III
THE STUDY GROUP
In this chapter an attempt will be made to describe the study group
with reference to social data, duration of hospitalization, status of illness at the time of discharge, and information concerning adjustment during
previous hospitalizations.

It is hoped this chapter will provide a frame-

work to evaluate material to be discussed in Chapter IV.
During the period of the study, 606 veterans were discharged against
medical advice at Hines VAH.

Of this group, 138 were known to Social

Service during some period of their hospitalization.

The records of

thirty eight of these 133 were unavailable for use in this study, twentyfive having been transferred to other hospitals and thirteen having been in
dictation during the compilation of statistics.

The one hundred remaining

cases were used as a basis for the present study.
Table I shows the distribution of patients according to the Service
on which they were hospitalized.

Of the veterans discharged, 34 per cent

had been hospitalized on Psychiatry Service,
and

25

per cent on Medical Service.

25

per cent on Tuberculosis,

These three services accounted for

84 per cent of the discharges, ,vith the remainder released from Surgery
and Neurology, which had ten per cent and six per cent respectively.

.
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TABLE I .
DISTRIBUTION AMONG SERVICES
Humber of
Patients

Service
Psychiatry

..•

• • •

•• 34

Tuberculosis • • • • • • .25
Surgical ••• • •
Medical

. . • .10

• • • • • • • • •25

Neurology • • • • • • • • • 6
Total

100

The age group of the veterans, as shown in Table II revealed information Which appeared rather significant.

The largest number of patients

were World War II veterans in the age group from 30 to 40.
comprised 44 per cent of the patients discharged.

This grouping

'i/'hen this fif,"U!'e is

combined vdth the age group 20 to 30, representing 27 per cent, it is noted that 71 per cent of the veterans ·were between the ages of 20 and 40
years.

This may indicate that certain factors in the hospital adjustment

of the age group from 20 to 40 were perhaps significant in causing a higher rate of discharge among this group.

Of the remainder of the stuqy

group, sixteen were between 40 and 50 years, twelve were between 50 and
60 years, and only one was over 60.

16
TABLE II

AGE DISTRIBUTION

Age
Total

Service

30-40

20-30

40-50

Psychiatry

34

11

15

Nellrolo6;Y

6

3

2

Tuberc1.Ilosis

25

4

13

Surgical

10

3

3

'~edical

25

---

6

11

_5_

'fotal

100

27

4L

16

50-60

7

over bO

1
1

4

4

4
2

1

12

1

--.------------~~------~--.------------------------------------------------

The figures for race in Table III show 68 per cent of the study group
were white, 30 per cent Hegro, and 2 per cent I.longoloid as represented by
the category "other."
0ervice

TIaS

The ratio of i'Jegro to white patients on Tuberculosi.s

fourteen to eleven.

This figure becomes significant when it

is compared with the national ratio of seven "mite veterans to one Negro
patient on Tuberculosis Services in Veterans Administration Tuberculosis
Services and Hospitals. 2

2Veterans

Ad~inistration

Annual Report, (1952), 160.

17

..
The

sa.;~te

nUJ!1ber of (egro patients as wnite were on the

!~edical

Service.

'i'}1e retio of IJegroes to white on Surgical Service was one to nine and
the ratio of 'White to NeLToes
Service.

livaS

more than four to one on Psychiatry

One patient on Heurology and one on :,;edical were of the l.lon-

Goloid race.

TA3LE III

Total

;i11ite

Race
;Tee;ro

Psychiatry

34

28

6

j'Jeurology

6

5

Tuberculosis

25

14

11

Surgery

10

9

1

lIedical

25

12

12
-----

1

Total

100

68

30

2

Service

Other

1

Table TV points out ratients affiliated with the Protestant religion
numbered fifty-seven, and thirty-five veterans were Catholic.
total represented 92 per cent of the study group.

The combined

Of the remaining eight

patients, 2 per cent were Jewish, 2 per cent had other than the above
mentioned religious preferences, and
ious preference.

4 per

cent had not indicated a relig-

The religious preference of the study group, as would be

expected, did not reveal any contributory factors toward the reason for
the discharge against medical advice.

18
TABLE IV

RELIGIOUS

PREE~RENCE

::i.eligion

Patients

..... ...

Protestant •

57

... • • • • • •
Jewish •
.. .... ..
Other •• . . . • •
....
Catholic •

35
2
2

•

No preference

4

•••••••

Total

100

'l'able V shows 28 per cent of the veterans had previously been employed as skilled laborers, 19 per cent were unskilled, and 28 percent were
semi-skilled.
total.

These three categories accounted for

The other categories, representing

25

75

per cent of the

per cent of the total includ-

ed nine vmite collar workers, three professional persons, two students,
and one unemployed veteran.

Occupation did not seem to have a significant

bearing on the discharge request.
'TABLE V
OCCUPATION

Occupation
Skilled ••
Semi-skilled. . • • .
White collar.
• •
Unskilled ••
•
Professional. • • • •
Student ••
• • •
Unemployed. • • • • •
Total

Patients

28
. . . .28
• • • • 9

• • • .19
• • • • 3

• • • • 2

• • • • 1
100

r.~arital

status is often indicative of the outside pressures

.

be brought to bear on a veteran during hospitalization.

.
that may

19

He is sometimes

temporarily unable to care for his relatives financially due to interrupted
earning pow"er.

This, coupled with the emotional ties one usually has with

the frunily, may perhaps have bearing on some veterans requesting discharge.
Table VI shows

75

of the study group had a marital status which would

perhaps indicate responsibilities, both financial and emotional, toward
persons outside of the hospital.

Forty eight patients

i~re

teen separated, ten divorced and three were vddowers.

married, four-

The remaining

twenty five veterans were single.
TABLE VI
MARITAL STATUS

Status

Patients

Married • • • •
Single

• • • •

. . . • • • • • 48
. . . . . • 25

Separated • • • • • •
Divorced

• •

.14

. . . . . . . . • • • 10
• • • • 3

-----

Total

100

The number dependents vmich the patients had, as given in Table VII,
gives a better indication of the fandly responsibilities which continued
for the study group durinE their period of hospitalization.

Forty three

veterans had no dependents.

20

..

However, this figure includes those patients

who were married but vmose wives were not financially dependent on them,
as well as twenty five veterans who were actually single.

Therefore, of

the forty three patients listed as having no dependents, eighteen are ineluded in a category other than single.
Veterans having one or more dependents numbered fifty seven.

Of

these, fifteen had one dependent, eighteen patients had two, and three
veterans had nine dependents.

Patients in the categories IIfour ll , IIfive ll ,

and lIover fivet! dependents numbered eight, two, and five respectively.

TABLE VII
DEPENDENTS
Patients

Dependents

. . . · . . • • • 43
One • •
· . . • •• 15
Two . .
· . . • • • 18
Three . . . . . . . . . . 9
Four • • • • • • • . . . . 8
Five • • • • • · . . • • • 2
None ••

Over five
Total

o

•

•

•

•

•

.5

••
-~-

100

The fact that a person has to be hospitalized necessarily means a
great deal of adjustment on the part of not only the patient but also his

21
family.

If the veteran feels the pressures on his frunily are great, he

tends to become dissatisfied with the length of hospitalization that is
required in terms of his illness.

Another factor bearing on a discharge

request is possibly the patient's unwillingness to accept his illness, and
consequently the hospitalization itself.
Table VIII

ShOVffi

that 67 per cent of the veterans discharged vrere

hospitalized for less than ninety days.

Of the remaining 33 per cent hos-

pitalized for a longer length of time, 21 per cent were on Tuberculosis
Service and 12 per cent were distributed among the remaining Services.
It is generally recognized that the nature and course of tuberculosis usually requires a relatively lengthy hospitalization.
in a Veterans

A~~nistration

A discussion of this

bulletin gives the following information:

"There are certain characteristics that distinguish tuberculosis from most
other diseases, insofar as effect upon the total human personality is concerned.

One of these is that treatment for tuberculosis disrupts normal

living to an abnormal degree, because of the relatively long period of
hospitalization it requires. 1I3
Approximately 31 per cent of all patients on Psychiatry Service remained in the hospital more than ninety days.

On Medical Service only

one of a total of twenty five patients was hospitalized more than ninety
days.

On Surgery two patients, and on Neurology, one patient

3veterans Administration, Irregular Discharge: The Problem of ~)sPt
talization of the Tuberculous, Information Bulletin (washington, 194 , 5.
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remained for more than ninety days.

It can be concluded that the majority

of patients on all Services excepting Tuberculosis left against medical
advice within ninety days of being admitted to the hospital.
TABLE VIII
LEHGTH OF HOSPITALIZATION IN REIJ\TION TO TYPE OF SE11VICE

Service
Tubercu- }iedical
losis

Total

Psychiatric

.,.. 90

67

26

4

90- 180

17

7

10

180-270

1

270-360

7

over 360

8
--

Days

0

Total

100

24

Surgical

1'Teurology

8

5

1

4

1

34

2

7

1

25

25

--

10

6

Because the largest percentage of veterans (67 per cent) were hospitalized less than ninety days, it
total would be significant.

liaS

felt closer investigation of this

It can be seen in Table IX that forty one

patients, representing over two-fifths of the study gTOUp, were discharged
before thirty days.

:iTineteen veterans were discharged bet\veen thirty and

siJ."'ty
..
days, and seven were discharged between sixty and ninety' days.

li'rom

this it can be concluded that most patients request discharge before ninety
days, and the majority of these do so before thirty days.

23

rrlL3LE I.X

Days

Service

r--.--------'---------~~--------~-------------

Total

26

Fs~~rclliatr::r

12

L:

Total

24

18

(3

8

67

60-60

30-60

O-].J

9

5

3

1

5

1

3

2

41

19

7

------------------4--------------------------------------------------------------influences h:Ls

"\iilli~'C;r..e

',' s to conpletc treatment.

remai:1 and conplete further tre8.tr,lent.
co'trary to expecta.tion.

-:::'herco were

i'ai.)le

~:i:i'ty

~:,

It HOElc, ;Je expected

hOTreyer, :')oi:::1ts to evidc::1ce

tViO 7et':1'2.ns whose diagnosis
conditio~l

at the ti:ce of clischtlrse indicate6 an i ;provE:.·j1')cnt il
It i,,: especially note-worthy that nineteer.. of the

25

i~l

0::'- illness.

the stuo.y group

hospitalized on Tuberculosis Service had i11proved conditions at the time
of dischar;;e.
o;~'ly OLe

The conditioI'

o:~

forty nine pa.tie:lts V'l'as u:::1chanCGc, a:ld

veteran I s cOij6itio"1 was ccmsicJered to have rogressed.

assUJ;)ec' tlLt the

vet~rans

who submitted the

disch<.:r~;e :L~equest

Z2.nt ol tl1e irlprOV8J;'ent, or lack thereof, in ter:s of

t~1eir

It is
were C08:ni-

illnes s •
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Over one-half of the study group left with conditions improved, but before
recovery, and an almost comparable number left when the condition for which
they were being treated was unchanged or had regressed.
TABLE X
CONDITION OF ILLNESS

-Condition
Total

Improved

Unchanged

PSJ~chiatry

34

16

18

Surgery

10

2

8

6

1
19

f{edical

25
25

5
5

14

11

Total

100

52

47

Service

Heurology
Tuberculosis

Regressed

1

1

In determining contributing factors to discharge against medical advice, it

,~s

considered that previous hospitalizations of the study group

might be of significance.

Discharges from Veterans Administration Hospitals,

other than those recorded as maximum hospital benefit discharge, are an
indication of difficulty in adjustment of veterans during previous hospitalizations.

Therefore, a Itprevious admission," for purposes of this study,

is defined as one Which resulted in an irregular discharge from a Veterans
Administration Hospital.

As shown in Table XI, there were seventy four

veterans with no previous admissions, that is they either had never been

in a Veterans Administration Hospital, or had been discharged from such
a hospital as having received maximum hospital benefits.

Of the remaining

twenty six veterans, thirteen had one previous admission and nine had two
admissions.

Therefore of the twenty six veterans previously admitted,

twenty two had either one or two previous admissions.

Of the remaining

patients, two had three previous admissions, and two had either four or
over.
TABLE XI
PREVIOUS AmaSSIONS

Patients

Admissions

...·...
.... ......

None • • • • •

74

One

13

Two
Three

• • • • •

9

• • • • • • • • • • •

2

...·...
... ·...

Four • • • • •

1

Over four

1

Total

100

Investigation of the type of irregular discharge of patients with
previous admissions is shown in Table XII.

There were twenty six veterans

who had a combined total of forty nine irregular disch8.rges.

Thirty seven,

or the majority of these discharges were against medical advice.

Patients

on Psychiatry and Surgical Services had no other types of discharge.

Seven

of the eight previous discharges on Neurology Service were against medical
advice.

Thirteen discharges on Tuberculosis and five on Medical were also

26
of this type.
A discharge AWOL (absent without leave), is defined as one in which
the patient has not reported back to the hospital within twenty-four hours
after expiration of a grant of leave, and has not supplied any excuse for
the absence. 4 Eight of the previous discharges vrere AWOL.

Tuberculosis

Service had the largest number of such discharges with five, Medical had
two, and Neurology had one.
Four of the previous discharges resulted from disciplinary action. All
of these were on Tuberculosis Service.
The figures for previous discharges indicate that twenty-six veterans
of the 100 in the stuQy group had been unable to make a satisfactory adjustment during previous hospitalizations.

The largest percentage of the

total of their combined discharges were against medical advice.

In other

words, these twenty-six veterans had exhibited a pattern in the past which
would possibly be an indication of their maladaptation during the present
hospitalization.

4veterans Administration, Medical Regulations and Procedures,
(Washington, 1945), par. 6950
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TABLE XII
P~KVIOUS

'fotal of

Total of

Veterans

Service
Psychiatry

7

Surgery

1

Neurology

2

,

Tuberculosis

11
I

Medical

26

Total

DISCHARGES

Discharges

I
I
I

I

Type
fujJ,A

11

11

1

1

8

7

22

13

- -7 -

-'-

49

37

Avi[QL

,

DISC

1

4

2
--

8

4

I

The records from Which the statistics were obtained were not set up
specifically in terms of the present stuqy.

However, as shown in Table

XIII, it was possible to obtain some significant information concerning
the reasons for against medical advice discharges during previous hospitalizations.

Of twenty-six patients who had a combined total of forty

nine previous irregular discharges, 37 were discharges "against medical
advice."

The medical-social reasons given for this type of discharge shows

seven discharges were caused by pending disciplinary action which is further evidence of poor hospital adjustment.

Five veterans refused treat-

ment, four were listed as having made a poor hospital adjustment, three
had family problems, and one was dissatisfied with the hospital personnel.
In seven cases the reasons for leaving were unknown.

One record in Psy-
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chiatry Service listed two reasons for the discharge, namely poor hospital
adjustment and refusal of treatment.
of the reasons for previous

at~ainst

It can be concluded that the majority
nedical advice discharges were caused

by factors indicative of poor hospital adjustment.

?l~ZVIOUS

lLi:J\SCU FOE

DISCIIlul.GE
Total of
Cases a

doason

Pending disciplinary action • • • • • • • ••

7

.....

5

Refused treatment

•

•

0

Poor hospital adjustment
FaJ:J.ily problems

• • •

•

•

•

•

•

•

•

•

• • • • • • • •

Dissatisfaction 'with
hospital personnel
UnkIlovm

•

•

0

• • •

0

•

•

•

0

4

• • • •

3

. ... ......

1

..

•

••

Total

• ...;,0_..:.7_ _
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a One case listed two reasons for the discharge.

Sw:unary

Several factors in this chapter, age group, marital status, number of
dependents, length of hospitalization, and previous irregular discharges
of the study group, appeared significant and "Will be evaluated in Chapter
V in terms of their bearing on the present aGainst medical advice discharge.

..

DISCHARGE AGAINST Z'EDICAL AJVICE

The precedin.;.:; chapter discussed the social information ,;[hich served
as an identification of the study group.

In the present chapter, the

patient's reaSOl1 for the discharge will be compared with the medicalsocial reason.

Social Service contact with the patient and his relatives

will be evaluated to determine how effectively it met the individual needs
of the veterans in terms of their reason given for the discharg~.
l\. veteran who is discharged against medical advice is not eligible

for treatment "within the Veterans Administration lmtil ninety days after
the discharge.

An exception to this ruling is made in emergency cases.

If, after the expiration of that length of time, reapplication is made,
preference is given to service-connected veterans.

'1'he significance of

this reg"ulation can be appreciated vlhen it is realized that the major portion of all discharges against medical advice ",-"[ill seek readmission for
cO'lpletion of necessary treatment at some time after they leave the hospital.

It can be seen therefore that in terms of the patient's Trelfare,

especially those "with serious illnesses, this type of release is undesirable.
A

j:\;1. tient

hospitalized on 'l'uberculosis, Heurology, Surgical or ;Iedi-
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cal Services who desires a discharge against medical advice makes his
request to medical personnel on his Service, and the doctor discusses
this request with him.

~1hen

the veteran insists upon leaving despite all

persuasion to remain until completion of treatment, he is allowed to do
so.

Certain precautionary measures are taken in that only patients .tho are

able to travel are allowed to be released even after a request has been submitted. l
On Psychiatry Service, the procedure for this type of discharge is
somewhat different because of the complicating factors caused by the emotional nature of the illness.

Patients who request discharge on this Ser-

vice must submit a statement to that effect in writing to the Chief of
the Service.

According to the law, action must be taken within fifteen

days after the date the request was submitted.
of

rele~s~ng

The doctor has the choice

the veteran in the custody of a relative who agrees to accept

him into the home, releasing him in his own custody, or recommending commitment to a state institution. 2
The physician or social worker in talking with a patient is usually
able to gain some clue as to his reason for wanting the discharge.

In the

study group eighty-one veterans gave at least one reason for wanting the
discharge, and four patients gave two reasons;

lye

representing a total of

A., Regulations, par. 6949.

2Information from a personal interview of the author with Dr. Alfred
Green, Assistant Chief, Psychiatry Service, VAH Hines, Illinois.
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eight-nine reasons.

As seen in Table XIV, the most frequent reason given

was IIpoor medical treatment". which was the basis of seventeen discharge
requests.

This can possible be attributed to an inability of the patient

to face the fact that he is ill or in need of further treatment.

Eleven

patients felt they had made sufficient improvement and, therefore, were in
need of no further hospitalization.

Five veterans were not willing to un-

dergo surgery, and four patients felt their prognosis was so discouraging
that there would be no advantage in remaining in the hospital.
Reasons vmich can be classified as "poor hospital adjustment" accounted
for twenty-seven of the discharge requests.

Seven claimed restlessness,

six were dissatisfied because they were not granted passes, and four were
facing disciplinary action for violation of hospital rules.

Three veterans

preferred another hospital, three preferred to convalesce in their own homes,
and two felt they were discriminated against by hospital personnel.

The two

patients who refused discharge planning when it had been determined they had
received maximum hospital benefit were on Psychiatry Service.
Reason for discharge given by twenty-five veterans involved social problems, in fifteen instances, financial problems, and in ten, family problems.
It is possible that social service contact with the patient or relatives
might have reduced this number considerably.
reasons for requesting discharge were unkno."m;

In fifteen cases, the patient's
either because they were not

recorded, or the patient did not '''lish to make the reason known.
It is noteworthy that nineteen patients hospitalized on Psychiatry
Service wanted to leave because they felt sufficiently improved, were
restless, or felt the medical treatment was poor.

Patients who are suffer-

..
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ing from emotional disorders, by reason of the nature of their illness, are
often unable or unwilling to admit their need of hospitalization or treatmente

On Psychiatry Service, a request for an AM.A discharge is viewed as

a part of illness in much the same way a schizophrenia or depressive reaction is a part of illness.

In other words, the patient wants to be dis-

charged because he is unable to recognize his own illness.

For this reason,

it can be seen the problem of AMA discharges in Psychiatry Service presents a different type of problem to the physician than it would on the
other services. 3
On Surgical, Neurology, and Tuberculosis Services, the patients'
reason for discharge were fairly evenly distributed.

On Medical Service

the reason given by most patients was financial problems.

Again it is pos-

sible that contact with social service may have alleviated this problem and
eliminated a reason for the discharge.

It can be concluded the most fre-

quent reason given by the patient for the discharge fall into the general
categories of "refusal of treatment" and "poor hospital adjustment."

3Information from a personal interview of the author with Dr. W.
David Steed, Chief of PSYChiatry Servi~e, VAH Hines, Illinois.
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TABLE XIV

TOtvAo-

'REASO:: FOP. DISCHAR

'.

~'~~

V
l,

PATI.2~:TS

A

~.

'i'

I.../EJRAR"'f

-

~

Service
Reasona

Total

Fsychi- l,:edical Tubercu- Neuro- Surgiatric
losis
logy
cal

Foor medical treatment

17

9

3

2

7inancial problems

r':;;

S

2

Sufficient improvement

11

2

1

li'amily problems

10

3

3

2

1

1

Restlessness

7

,
,

Refusal of pass request

6

1

Rejected surgery

3

2

,J

2

.">

Poor prognosis

4

Pending Disciplinary Actiof

4

Preferred private hospital

3

Preferred

3

2

Poor treatment by personnel

2

1

Refused discharge planning

2

2

01Yn

Unknown
Total
Cl_

YOlIT

home

2

2
2

4

1

1

1

2
2

_4__

104

34

1

2

1

1
1

-'26

-6
27

-6

cases had two reasons given for patient's discharge.

33

1

2

2

.l2..

1

11

34
Table XV shows the medical-social evaluation of the reasons for discharge numbered 106.

This includes six cases in which the reasons were un-

known and six cases in which two reasons were cited for the discharge.
Ledical-social reason is the evaluation of the physician or social worker as
to the reason the patient requested the discharge.
Thirty-nine reasons can be classified under the patient's inacceptance
of illness as

~nifested

by thirty veterans ·who refused treatment, five who

preferred another hospital and four

ml0

preferred their own home.

In addi-

tion, poor prognosis accounted for two discharges.
Poor hospital adjustment was shown in various vmys:

twenty patients

were classified as havine; made a poor adjustment to their illness, and therefore, to the hospital, and four patients were facing disciplinary action for
violation of hospital rules.

Also included under poor adjustment were two

patients with emotional illnesses vmo refused discharge planning which was
oriented toward readjustment in society.
Nine patients had personality problems and three had a diagnosis of
alcoholism, both categories indicating possible emotional problems.
one patients had difficulty in areas of social problems.

Twenty

Of these, eleven

had family problems, because of which they wanted to return to the home, nine
had financial problems in terms of supporting their families, and one veteran
left to attend a court hearing.

In six cases a medical-social evaluation of

the patients' reason for leaving was not given.
When comparison is Inade of the patient's reason for the discharge with
the medical-social reason, it can be seen the most frequent causes are
dissatisfaction with treatment, inacceptance of illness and poor hospital

psi
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adjustment.
pected •

....

Social problems do not appear as prominent as might be ex-

p

.
.
TABLE XV
~:EDICAL-SOCLitL

Reason a

Total

:cmASON FOR. DISCPJillGE

Service
Psychi- Medical Tubercu- Neuro- Surgiatric
logy
losis
cal

Refused treatment

30

11

8

2

1

8

Foor hospital adjustment

20

7

2

8

2

1

Family problems

11

2

4

:/

Personality problems

9

4

2

1

Financial problem

9

1

8

Preferred other hospital

5

2

1

Preferred own home

4

3

1

Pending Disciplinary Action

4

1

Alcoholism

3

Poor prognosis

2

Refused discharge planning

2

2

To attend court hearing

1

1

-6-

2
--

2
--

2
-- - --

106

36

27

26

Unknown
Total

r'

2

2

3
1

1

1

1

1

6

aSix cases had two medical-social reason for discharge given.
36

....

11
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],iention has been made in Chapter II of the role of Social Service in

•

the hospital.

At Hines, attention is given to.all referrals yffiich indicate

assistance is needed in order for the patient to make a more satisfactory
adjustment during hospitalization.

In Table XVI, it is seen that the ma-

jority of referrals are made by medical personnel, including doctors and
nurses.
ber.

These referrals accounted for fifty five per cent of the total num-

The fact that thirty three patients made self referrals indicates they

were at least aware of some areas in ,vhich Social Service could be utilized.
A family referral is usually based on the desire of a family to obtain
information concerning the patient's condition.
families accounted for six referrals.
rals from other agenCies.

Members of the patients'

Two patients became known by refer-

Four veterans became known to Social Service

through other sources than those heretofore mentioned.
The large number of referrals from medical personnel indicate that they
were aware of, and are using, the facilities of Social Service to help the
patient make a better adjustment while in the hospital.
TABLE XVI
:;'CYLJRCE OF REFE.'B.:B.AL TO SOCIAL SEIfJICE

Source
l,:edical •
Self
Family

Total Referrals

... .

....

. . . • . • .

Other Social Service
Other • . • . • • • . . . • •

Total

· . . . 5S

. . . 33

• • • •

6

• • • •

2

. . . . . . 4
100

p

The reason for referral to social service possibly can afford some
clues as to problem areas with which the veterans were concerned and which
subsequently proved to be at least part of the reason for the discharge
request.

Table XVII shows that in fourteen of the referrals, of Which

eight were for discharge planning and six were to discourage the request,
contact was not initiated vrith the patient until the tine of discharge.
Financial problems were the reason for sixteen referrals, and fmnily problems accounted for nine referrals, indicating that social problems were
definitely in evidence.

This is further substantiated when it is noted

that five veterans were known to Social Service because a referral to another agency was indicated.
In line "with the workers' flUlction in other areas not necessarily indicating any overt social problems, with which the veteran needed help
twelve referrals were routine, thirteen were for social histories, and six
required interpretation of illness to either the veteran or relatives.
Other reasons included obtaining consent for electro-shock treatment from
relatives of three patients, and Health and \iV-elfare Reports requested by
the American Red Cross concerning two veterans.
Sixteen patients requested the assistance of Social Service
small personal matters;
who

'~shed

~dth

eleven, aid in securing their personal items, two

to discuss a possible pass, three who desired transportation

funds, and one who~shed to contact his law,rer.

Four reasons for referral

were not recorded and thirteen referrals were routine.

In one case, two

reasons were given for the referral.
In can be concluded that the reason for referral to social service

Pi

.
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is indicative only of the fact that social service nught assist in certain
areas, thereby facilitating the patient's hospital adjustment.

The only

significant correlations between the reasons for the referral to social
service and the reason given for the discharge, either by the patient or
medical-social, were in the categories "financial problems ll and IIfamily
problems. 1I
TABLE XVII
REASON FOn REFERRAL 1'0 SOCIAL SERVICE
Heasona

Total

16

Financial problem
Social history
Routine
Secure personal items
Family problems
Discharge planning
Discourage request
Interpretation of illness
Agency referral
Consent for treatment
Transportation funds
Secure pass
Health and Welfare Report
Contact lawyer
Other
Total

13
12

11
9
8
6

6

5
3
3
2
2
1

4

101

aOne case had two reasons.
The number of social service contacts with the study group, as seen
in Table XVIII, showed that six veterans were not seen by the worker, although there was contact 'Vdth the relatives.

Thirty eight patients had

only one interview with the worker, nine had two contacts, and forty seven
had three or more recorded contacts.

It is significant that the majority

of cases in which the patient was seen three or more times were in those

'*"
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Services that patients were seen routinely by Social Service.

•

The number

of interviews is indicative of extent of the problem with which Social Service dealt.

Over half of the study group had two or fewer interviews.

Al-

though it is recognized that contact vdth the worker was interrupted in
some cases by the release request, still the problems in other cases v..-ere
sufficiently resolved as to require relatively few intervielw with the
patient.
TABLE XVIII
SOCIAL SERVICE CONTACTS WITH PATIENT
Interviews
None

Patients

....

6

. . . . . . . . . 38
Two . .
... ... 9
Three and over • . . .
••~4..:-7_
One

Total

100

In Table XIX, it can be seen that the major types of services rendered
by

tho worker on behalf of the patient fall into three general classifica-

tions:

(1) Those concerned with &.iA discharge, (2) Social problertls,

and (3) routine procedures or services directly provided for the patient
while he is in the hospital.

While it is recognized that the scope of

Social Service activities is far in excess of the aforer.lentioned services,
the present study is more concerned with what the author considers as the
major function of the worker in dealing with the study g-roup.

p

41
•

In Table XIX, the major function of the Social worker in dealing with
the patient is noted.
is recorded.

The purpose of the contact with ninety four patients

Twenty seven of these veterans had two major reasons for

the contact, brL1ging the total to 121 reasons.
Sixty two contacts were concerned vrith problems which can be termed
social.

Of these, nineteen were for family problems, thirteen for finan-

cial problems, and thirteen for casework treatment in which the effects
of feelings and attitudes of the patient were discussed in relation to
his illness.

Referrals to other agencies comprised seventeen of the ser-

vices rendered;

twelve were to other VA agencies for psychotherapy, four

were for casework, and one was to a public financial assistance agency.
Thirty two contacts were considered routine and were not especially
indicative of any underlying social problem.

These included fifteen ex-

planations concerning the administrative procedures in the hospital,
eight social histories, five veterans for whom personal items were secured,
contacting the relatives of two patients, and two Health andiielfare Reports requested by the Red Cross.
In twenty seven contacts, Social Service had a role in dealing with
the request for release.
~tients

Of these, the worker attempted to persuade eight

to withdraw the request, and nineteen contacts were concerned

with discharge planning.
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TABLE XIX

PURPOSE OF CONTACT WITH PATIEI,rr
Contacts a
Discharge planning • • • • • • • • 19
F&~ly problems • • • • • • • • • • 19
Administrative procedures
• • 15
Casework treatment. • •
• • • • 13
Financial problems • • • • • • • • • 13
VA agency referral. • • • • • • • • 12
Discourage discharge. • • • • • •• 8
Social history. •
• • • • • •• 8
Personal items. • • • • • • • • • • 5
Casework referral • • • • • • • • • 4
Health and ·Welfare Report • • • • • 2
Contact relatives • • • • • • • •• 2
Other agency referral • • • • • •• 1
Total
121
~he purpose of the contact with ninety four patients is recorded.
Twenty seven veterans had two reason for a total of 121.

Eighteen per cent of the relatives had one contact with Social Service,
eight had two interviews, and ten had three or more contacts.

Sixty four,

or the majority of the relatives had no contact vdth Social Service.
TABLE

:xx

CONTACTS VITTH RELl'l.TIVES
Interviews

Relatives

. . . . . . . . . . . • 64
One • • . . . . . .
. . . . • 18
'!'wo •• . . . . . . . . . . . . . . 8
Three and over ••• . . . . • • • • 10
None ••

Total

100

Investigation of the nature of contacts with relatives as

.
shown in

43

Table XXI reveals only 36 per cent of the total had one or more interviews.

The major services rendered by the worker totaled fifty seven

for thirty six relatives.

This was irrespective of Whether contact was

for one or more interviews.
The largest number of contacts with relatives was for interpretation
of the patient's illness;

this represented 29 per cent.

Discharge planning

was the purpose of thirteen contacts, and modification of attitude was the
reason for eleven relatives being known to Social Service.

Social histo-

ries were taken in eight of the contacts, financial problems discussed in
three, and casework treatment given in one contact.
for miscellaneous reasons.

Three contacts were

There is no evidence to indicate the Social

Service contact with relatives had bearing on the subsequent
the patient.
'I'ABLE XXI

PtmPOSE OF CONTAC'l'S 'WITH RELATIVES
Purpose
Interpretation of illness
Discharge planning
iilodification of attitude
Social history
Financial problems
Casework treatment
Other
Total

Contacts
17

13
11

8
3
1

4

57

~,~

request of

>
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SUJnmarl

In this chapter, the M,lli discharge, and the role of Social Service
in working with the study group was discussed.

Of significance was the

fact that there was a correlation between the patient's and the medicalsocial reason for the discharge.

In addition, Social Service contact

with the patient revealed no overt clues as to the patient's subsequent
discharge request.

In Chapter V, the above information will be evaluated

in terms of the entire study.

CHAFfER V
CONCLUSIONS
The present study has attempted to acquaint the reader with the
study group who were discharged against medical advice, in order to determine some of the factors involved in this type of release.

An eval-

uation of these factors yields some significant conclusions which are
of value in gaining a better understanding of the problem.
1. The largest number of these patients, thirty four, were hospitaliz-

ed on Psychiatry Service. Medical and Tuberculosis Services were
next with twenty five patients each. Surgical Service had ten
veterans, and Neurology Service had six. There was a proportionately larger number of patients on the first three services, in
that they represented 84 per cent of the study group.
2. The majority of the study gToup were in the age group from twenty to forty years of age. This is the age group, more than
any other, in which a veteran probably has more responsibilities for persons other than himself. Because of this, hospitalization, despite its significance in terms of the patient's
welfare, is perhaps viewed by the patient as a discouraging
interruption of long range goals for himself and his family.

3. In further substantiation of the above concll~ion, three quarters of the veterans had a marital status which would in all
probability indicate responsibilities in the home. It is significant to note that these responsibilities were often not
overt in that they were not related to specific problems in
the home. Rather, they perhaps affected the patient because
they necessitated separation from the family.

4. The largest number of patients were hospitalized less than
ninety days, and two-fifths of the entire study group were
hospitalized less than thirty days. It can be concluded
that the veterans submittinG discharge requests usually did
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so relatively early in their confinement. The notable exception was 'fuberculosis Service, and this may in part be
explained by discouragement engendered by the length of
treatment required because only sixteen percent on that service requested discharge before ninety days.

5.

At the time of discharge, over one-half of the patients were
considered by their physicians to have improved and 47 per
cent had had no change in their condition. This fact indicates that improvement of condition was not of sufficient
significance to the patient to persuade him to remain for further treatment. Rather, this points toward other factors
than the illness per se, for further explanation of the
problem.

6. Of the study group, approximately one-fourth of the patients
exhibited previous patterns of irregular discharges. Onehalf of this number had had two or more irregular discharges. It can be concluded that the veterans .mo previously
had an irregular discharge are predisposed to a similar type
of release in subsequent hospitalizations.

7. The predominant medical-social reason for the previous AI\1A
discharge suggested a poor hospital adjustment. Although
there was inadequate data to prove if this were valid, it
becomes significant when cOrJpared with reasons for discharge
during the present hospitalization.

8. The majority of the patient I s reasons for requesting the present
release fall into categories of refusal of treatment and poor
hospital adjustment. It is felt that refusal of treatment
is either a manifestation of inacceptance of illness, or results from the veteran being threatened by his responsibilities in the home. Poor hospital adjustment can be related
to emotional factors within the veteran, which could also be
responsible for inability to accept illness.

9. It is of particular significance that the medical-social
reasons for the discharge correlate closely with those given
by the patient. Although the medical-social evaluations in
many cases were not specifically the same as those given by
the veteran in each case, they still fall into the general
categories of inacceptance of illness, and poor hospital adjustment. It is felt this particular correlation substantiates the fact that these discharges were partly caused by
factors vvithin the patient.
10. There was no significant correlation between the reasons

.
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given for the discharge and the reason for referral to Social
Service. However, the fact that a r.eferral was necessay yms
indicative that problems existed which were of sufficient significance to have an effect on the patient's hospital adjustment.
11. Social Service was able to function adequately in

g~v~ng

the study group and their relatives services which would
ordinarily contribute to the patient's adjustment. These
services were often interrupted by the discharge request
although some patients did not become known to Social Service until the request was submitted. The services performed in contacts with the patient were, in order of frequency in the areas of social problems, routine procedures, and
discharge planning. It is felt the prevalence of social problems,
although not revealed in the overt reason for discharge,
did have an effect on the patient's decision to leave the
hospital.
12. J.1.elatives w"ere seen in Social Service in only thirty-six

cases. There was little indication that contact with
relatives was in any way correlated with the discharge
request. 1Jone of the reasons for contact ~vith the relatives could be specifically connected with the patient's
subsequent decision to leave.
It is the impression of the author from the above conclusions that
a patient's r.equest for a discharge against medical advice can be attributed to both emotional and social factors.
a difficult one with which to deal.

This combination is often

However, it is felt some suggestions,

both realistic and ideal, can be offered which would perhaps contribute to
lessening the incidence of this type of release.
Active attempts to reduce all types of irregular discharges through
patient education should be the responsibility of every discipline involved in working 1Jvith the patient during his hospitalization.

Through

this type of education it is possible to help obtain cooperative attitudes and responses from the patient which ivill help in total hospital

•
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adjustment.

This concept was discussed in an article by Dr. Beauchamp

concerning patient education in hospitals.
Patients who fail to cooperate with treatment, either by leaving against rnedical advice, or by delaying recovery through
their reactions and behavior, are a major hospital problem • • •
Patient education, generally reearded as the means for dealing with this problem, must, i f it is to be effective, have
as its aim the development of desirable attitudes of 1.illderstanding and cooperation. The patient education program is
not successful merely because it imparts information. Only
jf it.cr ates desired attitudes has it accomplished its proper alnl. 1
All

l~tients

with records of previous irregular discharges, by virtue

of the pattern they tend to establish in this type of release, should be
seen by Social Service routinely.

A discussion by the worker with the pat-

ient might possibly provide clues as to the veteran's previous grievances,
and thus help to provide a more satisfactory emotional climate for adjusting to the illness.
Because the majority of requests for discharges occur during the first
three months of confinement, Social Service contact with the patient should
be established within that time.
would require more social workers.

Realistically it is recognized that this
However, the need for workers in deal-

ing vdth the multitudinous problems of the hospitalized, in the author's
opinion, more than justifies this increase.

A satisfactory hospital ad-

justment of the patient is contingent on his being able to mobilize his
energies toward recovery from his illness, but this can only be done

IGeorge E. Beauchamp, Patient Education and the Hospital Program,
Veterans Administration, Bulletin 10-88 (Washington, 1953), p. 16.
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when other pressures are reduced to a minimum.
'1'he pro blem of irregular discharge will, no doubt, continue as long
as patients are hospitalized.

However, this does not lessen the respon-

sibility on the part of hospital staffs to expend every effort to prevent this type of release.

p
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